Objective: To study the clinical presentation, investigational profile and outcome of neonatal sepsis in general and with special reference to inborn (intramural) or out born (extramural), sex and weight of the neonate. Results: Majority of neonates were out born and referred (72.2%) to this institution. Significant number of babies was having sepsis in out born group (59%) as compared to inborn (35%). Male sex was found to have more sepsis as compared to female. Sepsis was observed to be inversely related to birth weight, 65% in low birth weight (LBW, <2.5Kg) as compared to 42.6% in normal birth weight group (> 2.5kg).
Introduction
Neonatal sepsis is the single most important cause of neonatal deaths in the community, accounting for half of them. If diagnosed early and treated aggressively with antibiotics and good supportive care, it may be possible to save most cases of neonatal sepsis The present study is carried out to determine the clinicoinvestigational profile and outcome of neonatal sepsis in general and specially in relation to place of delivery whether inborn or out born, sex, and weight of neonates admitted in special neonatal care unit of this institution. 
Materials and methods

This
Results
Total number of cases enrolled for the study was 411 which included 271 male and 140 female patients.
There were 297 out born and 114 inborn neonates.
Clinical and investigational profile of inborn and out born neonates is shown in the 
Discussion
Sepsis is the commonest cause of neonatal morbidity and mortality. It is responsible for about 30-50% of total neonatal deaths 3, 4 . Sepsis related morbidity and mortality is largely either preventable or treatable with rational antimicrobial and supportive therapy. LBW is a strong risk factor for neonatal sepsis due to multiple reasons. Unsafe delivery or unclean delivery at inappropriate place is another important predisposing factor for sepsis.
Earliest clinical features of neonatal sepsis are often subtle and non specific therefore a high index of suspicion is needed for early diagnosis specially so if risk factors are also present. In the present study majority of neonates presented (table-1) with refusal to feeds (74%), tachypnea or respiratory distress (75%) and fever (69%). In a study done in the tertiary care center in Bangladesh poor feeding, respiratory distress and fever was reported in 22.2%, 27.8% and 44.4% cases respectively 5 . In the same study they documented hypothermia in 11.1%, apnea in 16.7%, cyanosis in 11.1%, convulsions in 11.1% and jaundice in 50% as compared to our findings 11.6%, 15%, 41%, Male neonates were reported to be affected more with sepsis as compared to females in some studies 7, 8 . This is in concordance with our study as well (p<0.05, table-2). Bias for male sex, place of study, sample including other factors may be responsible for increased number of male cases in these studies.
There was statistically significant difference LBW is a strong risk factor contributing to sepsis.
In this study birth weight is inversely related to Y. R. Khinchi et al, Profile of Neonatal sepsis development of sepsis which is statistically highly significant (p<0.000, table-4). This is in concordance with other studies where low birth was found to be important risk factor for sepsis 6, 9 . LBW babies are mostly also premature and are predisposed to sepsis due to multiple reasons like immune incompetence at various levels of defense, more subjected to invasive interventions etc.
Mortality due to sepsis in inborn was 7.5% as compared to 11% in out born with overall mortality of 10.2% (table-1) which is comparable to other hospital based study 6 . These data are low as compared to overall mortality which is reported to be in the range of 30-50% of total neonatal deaths in the community and rural India 3, 4 . This wide difference in mortality may be due to the fact that our data are hospital based where we get selected referred out born babies and due to less neonatal sepsis in inborn neonates because deliveries are conducted with proper antenatal and perinatal services in this institution. 
Conclusions
